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A comparison of 5-FU-based chemotherapy with best supportive
care in inoperable pancreatic cancer
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[ Abstract ] Objectives To evaluate chemotherapy effects on survival in patients with inoperable pancreatic
cancer. Methods MEDLINE and EMBASE searches were supplemented by information from trial registers. RCT(rando-
mized clinical trial) for 5-FU-based chemotherapy and best supportive care in inoperable pancreatic cancer. A quantitative
meta-analysis, using updated information based on inclusion and exclusion criteria from all available RCT,was carried out
by two reviewers. The meta-analysis was based on 6 months’” survival and 1 year’s survival. Results 21% relative
increase was obtained in patients with inoperable pancreatic cancer treated by 5-FU-based chemotherapy compared with
best supportive care on 6 months’ survival. And 6% relative increase was obtained in patients with inoperable pancreatic
cancer treated by 5-FU-based chemotherapy compared with best supportive care on 1 year’s survival. Both of the results
have no significant statistical difference. Conclusion There is no convincing evidence that a large fraction of inoperable
pancreatic cancer patients will benefit from intravenous 5-FU-based chemotherapy. Intravenous 5-FU-based chemotherapy
in inoperable pancreatic cancer can only be recommended selectively and should preferably be used within controlled

clinical trials. Trying to resolve the problem,we should perform a series of controlled, prospective, randomized, double-

blind, well-designed, multi-center trials.
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